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Short-term follow-up:
chronic adjunctive
medications / outpatient
management A

Thrombolysis should
be instituted within
30-60 minutes of
arrival.
Primary PCI* should
be performed within 
90 minutes of arrival,
with a target of less
than 60 minutes.

*PCI refers to percutaneous coronary 
intervention which includes 

percutaneous transluminal coronary 
angioplasty (PTCA) as well as other 

percutaneous interventions.
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